LGBTMD MENTORSHIP PROGRAM

Mentor Application

email to mdlgla@aol.com
Name _________________________________________ 

Employer ______________________________________ 

Address _______________________________________

______________________________________________

______________________________________________

Phone: (Work) _____________ (Cell) _______________

Email _____________________________

Type of employer: [ ] Firm [ ] Government [ ] Non-profit [ ] Other _____________

Practice areas/Professional Interests ________________________________________________________________________________________________________________________________________________

Years in practice _________

Law School ______________________________ Grad. date ____________

Bar Admissions/Date: Maryland /_______ Other ______________ /_______ 

Number of mentees desired max. __________

Why do you want to participate in the mentorship program?

Comments:

